» FIE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLONDADEPAAINENT O STATE May 20 1998 8:00am
ANNUAL REPORT

1998 DWISIC?:JCS}:H(;L:PS(;:?\TIONS S ecretal'y Of State

DOGUMENT # F424b-1“ O ©@

1. Carporation Name

COASTAL WHOLESALE, INC.

RN RRA TR

Pringipal Place of Busincss - Wir’vikuling Address
1600 OLD OKEECHOBEE RD 1600 OLD QKEECHOBEE RD
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33400 .
Us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
e 08/27/1981
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
1] N 7 B 58-2124732 Not Applicable
Suite, Apl. #, eic. Suite Apt. #, elc, i
e, Ap ol — e Ap ele 5. Certilicate of Status Desired O $8'75 Addtional
22] ) o 21] L Fea Required
City & Stete | Ciy & State 6. Election Campaign Financing $5.00 May Bs
;l N o . ?gJ L - Trust Fund Contribution O Added to Feas
zZip ., Couriry | 7» Counlry 8. This corporation owss or has paid the current year Inlangibte
m 725|_____'_______ L _2_9] o El Personal Properly Tax due June 30. [ ves [ nNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
_ CORPORATION SERVICE COMPANY 81) Name
; 1201 HAYS STREET 82| Streel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525

83

: 84| City FL

11. Pursuani 1o the provisions of Soclions 607 DH07 snd 607 1508, Fiorida Slalutes, the above-named corporation submits this slalement 10 the purpose of changing s regisiered
office or registered agent, or baln, inthe State of Hotida Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registerad
agent. | am familiar with, and aceepl the sbhgations of, Seclion 607.0605, Florida Statutes,

SIGNATURE __

B5] Zip Code

Slgnllwo‘yi"{r-a f;_:' ‘,’,"“'}d h'z«»-‘uc‘ ol 1o "'l‘lmrl agr-!f !jml mff 7|7.'1|-;7- “j‘,"r,' B T WOH l{egisto}r:j Agent siﬁna!ure taguirecd whan ieinstating) DATE c.
12, OFLICERS AN DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TITLE W | T T T T T T T T URLETE 11TIILE ‘L] thange [ Aqdition g
NAME HALL, A STEWART JR 1.2 NAME §
smeeraooress | @0 N ORANGE AVE., SUITE 200 13 STREE! ADDRESS &
CITY-ST- 2P ORLANDOFL 14CI1y-81. 20 B
TME k1] [ DEteTE 21 TME [ Jchange [ Acdition |O
NAME ZEPF, J STEPHEN 22 HAME
seeTaporess | 20 N ORANGE AVE., SUITE 200 23 STREET ADDRESS
oY 5120 QRLANDO FL 2 ACITY-51-2
TITLE SAT T T T T T T oRLETE 3YTILE “[Tchange [ Aadilion
NAME CLARK, JAY 37 NAME
sreeranoress | @0 N ORANGE AVE., SUITE 200 33 STREET ADDRESS
- | crv-srze ORLANDO FL 34.CITY-5T- 20
i me AS T ' CToree Lo T thange [T Addiion
NAME BUTTERFIELD, BENJAMIN P. 4.9 NAME
sweeraporess | 20 N ORANGE AVE., SUITE 200 43 STREET ADDRESS
CITY-§1- 2P ORLANDO FL 440ITY-ST- 2P
TIE D N W N T 5110 J cnange  [J Addition
: HUGHES, DAVID H 5.2 NAME
smeeraponcss | 20 N ORANGE AVE., SUITE 200 5.3 STREET ADDRESS
COY-$1- 2P QRIANDOFL 5.4 QIIY-51-21F
ol mE 77 D oeee 6171 [T Change [ Addition
Y §.2 NAME
i | seevanoarss 6.3 STREET ADDRESS
CITY-§T- 2P £.4 CITY-5T-2IP

14. i hereby certify thal the informiation supplied with nis Tilng does nol qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled an this annuai roporl or supplernental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor ol the carparation or ho receiver o Trustec empowsred 10 exocute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changoed, or on garntiguhiment wilth an address

Pl E Rl B P 4 A ’/ffhtn ﬂ‘n.l\f | 2 o




